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National Right to Life Political Action Committee

398 / 712

1413.68

Image# 29935533241

FE6AN026 (Revised 02/2003)

C00111278

E99AB7714B82A4834AA3

Carol Tobias

34 Melcor De Canoncito

Cedar Crest NM 87008

X

2006

1 1             0 3             2 0 0 6

20.00

14756.26

H0FL12010 Recording

X

E CLAY SHAW, JR

X FL

22

Carol Tobias 1 2             0 4             2 0 0 9
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E551DA57F57654FFC857

Commercial Media Sales

1831 Murray Avenue

Suite 216

Pittsburgh PA 15217

X

2006

1 0             2 5             2 0 0 6

1393.68

8466.64

H2KY04071 Ad

X

Rep. Geoff Davis

X KY

04


